Background: Delivery by CS is increased and is one of the most common great operative procedures done worldwide. Prompt and adequate postoperative pain relief is an important issue of caesarean delivery. Pain relief may cause good psychological and physical effects in patients,lead to better recovery from surgical procedures and early mobilization of patients to prevent complications. Pain after operations is usually mannaged with opioids. These agents exert their analgesic effects through μ-receptors in the CNS. The effect of opioids is limited by the occurance of tolerance or side effects such as vomitin, nausea, sedation, or respiratory depression. Tramadol, is analgesic with weak mu-opioid receptor agonist and activity at serotonergic, noradrenergic and GABAergic systems, is another alternative parenteral ,oral and rectal analgesic for post caesarean pain. The local anesthetic may be used before or after abdominal nerve block, absorbed by systemic route and secreted in breast milk, but their effects on breast fed babies have not yet been demonstrated. This is in contrast to morphine or pethidine, both of which have significant transfer to breast milk and may have a sedative effect on the baby. Objectives: Of our study was to measure the effect of rectal tramadol and bupivacaine infiltration on pain relief after CS and on opioids requirement. Patients and methods: 312 parturient,scheduled for CS under general anashesia ,participated in this study, 156 parturient received placebo rectally and saline infiltration and the other 156 received Tramadol 100mg rectally and Bupivacaine 0.25% infiltration in the wound. Results: Rectal Tramadol and local Bupivacaine infiltration is effective in decreasing intensity of postoperative pain and the amount of the opioids consumption. Conclusion: Combination of the rectal Tramadol suppository and Bupovacaine infiltration of surgery wound cause longer duration of analgesia and decrease consumption of opiods. so can be a good choice for pain relief after cesarean delivery.
INTRODUCTION
esarean delivery is one of most commonly operated surgeries. It is calculated that about15% of births worldwide and 21.1% of those in western countries occur through a cesarean section (1) . The 2008 demographic and health survey in Egypt also expressed that the cesarean delivery rate in the five years before the survey was about 25% of deliveries nationwide and 37% of labours in urban areas
(2)
. Post cesarean pain composed of visceral and somatic component. Visceral pain comes from uterine wound and contractions. The somatic component arises from nociceptors in the surgical wound. Nerves feeds the anterior abdominal wall are derived from T6 to L1 and pass through the plane between the layers of the transversus abdominis and internal oblique muscles (3) . The variability between individual in the increase amblitude of postosurgery pain is affected by many factors, such as individual allergy to pain, psychological events (e.g., irritability and somatization), age and genetic factors (4) . The sevirity of post cesarean pain would be predicted as to use analgesia. however the multifactorial predictive system for post surgery pain and analgesic need is still in the start, recent research has evidenced many important items,contain the mother predictions anxiety , thermal and electrical pain threshold in the lower back beside the dermatomes of the surgical wound (4) . Ucontrolled pain well in the immediate postoperative period may lead to the occurance of chronic pain. The use of different multimodal analgesia has great fasting the management of postsurgery pain (5) . Pethidine and morphine, are the most widely consumped and cost-effective agents. increasing of intravenous analgesia has been achieved with regional nerve blockade, especially for patients done hysterectomy or caesarean delivery The aim from administration of preoperative analgesia is to prevent sense of pain from beginning by blocking the most response of nervous system to pain. The local anaesthesia is used to protect the central nervous system from the effects of noxious stimuli. According to some neural pain pathway theories, the sensitization of superficial pain receptors may further sensitize the nervous system to painful sensation (7) . Cesarean delivery is a great surgical operation, after whichl postosurgery discomfort and pain can be occure It is documented that when pain inadequately relieved can lead to number of complications in the postoperative period (8) .
Local anesthesia is a agood and safe anesthetic object for most surgical operation.when added with general anesthesia, local anesthetic infiltration lower the need for systemic analgesics (9) . Local anaesthetics act by reversible block of impulse distribution along the nerve fibres by stoping the entry of sodium ions through the cell membrane of the fibres. Treatment of postoperative pain after cesarean delivery under general anesthesia is mostly multimodal. Local anaesthetics commonely absorbed systemically and secreted in breastmilk, but their effects on breastfed newly born have not yet been in contrast to morphine or pethidine, both of which have transfer to breastmilk ,cause sedation of the baby and impair the early bonding between newborn and his mother (10) . Tramadol is an analgesic with mixed non Opioid and Opioid properities. used for the treatment of acute post operative and chronic pain of intermediate or severe intensity. So tramadol may be suitable to treat post operative pain in LSCS; however after intravenous and oral routes , peak concentrations are reached rapidly and this has been accombanied by post operative nausea and vomiting, so rectal aroute of tramadol may be usefull in this situation. It is the established treatment for postoperative pain in adults . The goal of this study is to find out the effect of combination of rectal tramadol suppository and local "Bupivacaine" wound infiltration in the subcutaneous tissue at the end of operation on postoperative pain and use of "Pethidine" after cesarean delivery. -Women who refused to participate in the trial.
PATIENTS AND METHODS

Methods:
The selected cases subjected to the following:
 A written informed consent.  Proper full history taking.  Full general examination with especial concern to vital signs, chest examination and heart examination.  Abdominal examination.  Routine laboratory investigations in the form of complete blood count, liver function tests, kidney function tests, prothrombin time and prothrombin concentration.  Trans-abdominal ultrasound study.
Randomization:
The patients were randomly allocated to one of the two groups: the study group (group I) and the placebo group (group II ). The main outcome is postoperative pain scores (VAS) evaluated by astaff blinded to the patients' group, evaluation of the intensity of pain with the visual analogue scale )VAS ( as soon as they responded to verbal stimuli in the recovery room (30 min) and at postoperative 2, 4, 6, 8, 12 , and 24 h. VAS =3 was considered to be an adequate level of analgesia.
1-
Visual analogue scale (VAS) is most common used as a pain assessment instruments, and is considered the gold standard in research and clinical practice. -24 hrs total pethidine consumption. Collected data were presented on suitable tables and figures. Quantitative data were summarized as mean, SD while Qualitative as frequency and percentage.
Data were analyzed by the aid of software package of SPSS version 16 using ( student t test ) for quantitative data and (chi square test) for qualitative data.
The clinical data were recorded on a report form. These data were tabulated and analyzed using the computer program SPSS (Statistical package for social science) version 16 to obtain :
Descriptive statistics were calculated for the data in the form of : Mean and standard deviation for quantitative data and frequency and distribution for qualitative data. RESULTS There was no significant difference in patient demographics between the 2 groups with respect to age, weight, height, gravidity, parity, number of previous sections and gestational age as shown in tables 1, 2.
There was statistical highly significant difference in time of ambulation and Time interval for first analgesic request as comparing group I to group II as in table ) 3) There was statistical highly significant difference in visual analogue scale values through the first 24hours postoperative as comparing group I to group II. There was statistical highly significant difference in Pethidine consumption /24h between two group as in table (4).
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Large amounts of opioid analgesic drugs are often required in the treatment of intense post-surgical operation pain. However this option is associated with a lot of side effects, including evident disruption of mother/newborn bonding . Thinking of reducing post-operative pain and enhancement of early ambulation and mother-newborn relationship we decided to conduct the current study in which we use tramadol rectal suppository and ifiltration of surgery wound by bupovacaine to reduce post-operative pain after the cesarean section and reduce opioids consumption to avoid their adverse effects.
We have found that combination of effect of tramadol suppository after general anesthesia with bupovacaine wound infiltration had lowered the post surgery pain and pethidine consumption in the post surgery period. Our aim was to obtain maximum pain relieve and decrease morphia use because they are associated with sedation, decrease of bowel motility, and secreted into breast milk can lead to sedation of the baby . Some participant may be uncomfortable from adminstation of the suppository rectally,so in our study we introduced suppositories after induction of general anesthesia.
There was no available studies showing the duration of analgesia after combination of rectal tramadol suppository and infiltration of wound by bupovacaine 0.25%.so we conduct our study.
In this study, there were no significant differences between the two studied groups as regard patient weight ,age ,icisional length, gestational age, height, anesthetic time, surgery time ,parity and number of previous cesarean section.
The results of our study revealed that combination of tramadol suppository and infiltration of surgery wound by20ml 0.25% bupovacaine after performance of cesarean section provided a significant degree of reducing post-operative pain as shown by decrease in pain scores of visual analogue scale in the study group through the 1 st .24h post-operative when compared to group of mothers in placebo group.
At 6 hours mean VAS score 2.25 in comparison to VAS in placebo group 3.37 and at 8 hours it was 3.03 in comparison to 4.08 , after that rescue analgesia was given.
the duration of analgesia was prolonged at the study group which was observed by time needed for 1 st analgesic request and the percentage of mothers requirered it at both group.
In comparing group of mothers who undergo tramadol suppository and ifiltration of surgery wound by bupovacaine to group of mothers in placebo group there was marked reduction in total pethidine consumption mg\24h,(the study group 68.33,the control group130.77).
There was earlier onset of ambulation in group of mothers who had the combination of tramadol suppository and infiltration of surgery wound by bupovacaine 3.97±0.71 (3.0-7.0 hours after surgery) as compared to group of mothers in placebo group as 6.49±0.86 (4.0-9.0 hours after surgery).
In our study only 5 from 156 patients had vomiting. This low incidence contributed to the administration of tramadol by rectal route.
The results of others researchers who conducted similar studies regarding to analgesia consumption and decrease of postoperative pain the following was found:
Vyankatesh et al. (14) done comparison between the analgesic efficacy of tramadol and diclofenac sodium used as a rectal suppository in suppressing postoperative pain after Cesarean section.concluded that rectal suppository of diclofenac and tramadol had a good effect on postoperative analgesia after cesearian delivery.and decrease postoperative pethidine consumption.
Demiraran et al. and reduce the need for analgesics iimmediatly postoperative. They documented that postoperative analgesia was significantly prolonged and fewer analgesics were required after wound infiltration with tramadol or levobupivacaine at Cesarean section under general anesthesia. They concluded that this technique may be a good choice for postoperative analgesia in patients having Cesarean section under general anesthesia.. Anees (16) investigated Local skin infiltration using Bupivacaine 0.5% was not successful in controlling post CS somatic pain.
Amin and Tahir (17) revealed that direct local wound infiltration of Bupivacaine provided good pain relief after CS and reduced the requirements of parenteral narcotic analgesia with no major side effects. CONCLUSION Combination of the rectal tramadol suppository and bupovacaine 20 ml 0.25% infiltration of surgery wound cause longer duration of analgesia and decrease consumption of opioids so can be agood choice for pain relief after cesarean delivery.
